©Xtwtcat ©itsts. 

A CASE OF UNIVERSAL MUSCULAR ATROPHY. 
By H. A. HARE, M.D., 

Professor of Therapeutics iu the Jefferson Medical College. 


The patient that I show you has the following history: 

Mrs. E. K., aged 45, married, a housekeeper, was admitted 
to the Jefferson Hospital, March 1st, 1898. She was born in 
Dublin, Ireland. 

Family History:— Her father died at the age of fifty of 
unknown cause. Her mother is living, is in good health, and 
is sixty-three years old. She had two brothers, both of whom 
died in infancy from unknown causes, but she had no sisters. 
There is no history of any hereditary disease. 

Personal History:— She contracted measles and whoop¬ 
ing-cough when a child, and had a severe attack of mumps 
seven years ago, which she contracted from her children. She 
had malaria in 1882, but has never been seriously ill until her 
present trouble developed. In 1872 she was married, and has 
had ten children, all of whom are living and well, except one, 
which died of croup when five years of age. She has had no 
miscarriages or uterine trouble. 

Present Illness:— Her last child was born in July, 1893. 
For about one month previous to its birth she suffered with a 
great deal of pain in the lower extremities, especially in the 
knees and feet, and the feet became swollen and dropsical. 
After confinement these symptoms disappeared, and she had 
no further trouble until three years ago, when the condition 
gradually returned, the lower limbs, especially the knees and 
feet, becoming painful and the feet being swollen. This con¬ 
dition persisted, but did not become serious until one year 
ago, when she was obliged to take to her bed. to which she 
has been confined ever since. During the last year her hips, 
shoulders, elbows and hands have been implicated, and she 
has gradually lost the use of the joints, the tendons becoming 
contracted and the joints deformed. The deformity is particu¬ 
larly marked in the hands, the right especially presenting the 
typical “seal-fin” hand appearance. She has lost a great deal 
of weight during the past year, and is weak and emaciated. 
She is unable to walk, and attributes this more to weakness 
than to deformity. The knees are sharply flexed, and she is 
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not able to straighten the limbs. The toes are sore and tender 
to touch. For the last six months she has had an intermittent 
vaginal discharge, dark in color, and of an offensive odor, not 
large in amount, but the gynaecologist reports no serious 
uterine lesion. The menopause began in the summer of 1896. 
Small bed sores are present over the sacrum, apex of left 
scapul, and on the left elbow. Her appetite is good, and her 
bowels are regular. The examination of the eyes shows that 
the color fields are reversed,and the visual fields greatly con¬ 
tracted. The urinary examination is negative. 

Asyou will see fromanexaminationofthe patient’s limbs 
and trunk, she is the subject of universal muscular wasting 
of a rather unusual type. You will also notice that an ex¬ 
amination of her eyes reveals reversal of her color fields 
and marked limitation of her fields of vision, and her facies 
is distinctly hysterical. While at first glance the seal-fin 
hands and the bent limbs remind one of the posture of a 
person suffering from arthritis deformans, a careful ex¬ 
amination of the joints shows that there is no marked 
disease of their surfaces nor the development of exostoses 
locking the joints. On the contrary, the deformities are 
chiefly due to muscular contractures. The difficulty in ex¬ 
tending her limbs depends upon the condition of contract¬ 
ure in the muscles of the arms and thighs. Quiet, con¬ 
stant extension of a limb, kept up until the muscles are 
tired, causes stretching of these muscles, so that both the 
arms and legs can be almost completely straightened out. 

I bring this case before you, not only in order to ex¬ 
hibit it, but with the hope that the members present will 
express their views as to the correct diagnosis to be 
reached. 

When I first saw her I concluded that it was a case of 
rheumatoid arthritis, with secondary muscular wasting, 
complicated with distinct hysterical manifestations, which 
might be in part responsible for the muscular contractures, 
and this diagnosis I am still inclined to adhere to. The 
fact that the muscles of the trunk are as much wasted as 
those of the extremities is, however, an interesting fact to 
be considered. 



